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Dr. White — 1874-1947 


Dr. William Charles White was for more than 
40 years actively engaged in the anti-tuberculosis 
campaign and in his long service as chairman of 
the National Tuberculosis Association’s Commit- 
tee on Medical Research developed a model or- 
ganization for basic research on this disease. 

His devotion to the cause of tuberculosis re- 
search was expressed in large measure in the 
stimulation of young men and women to devote 
their lives to this field. He had a personal genius 
for developing investigators trained in the basic 
fields of medicine. 

His medical interests were by no means con- 
fined, however, to tuberculosis. In 1928, he was 
chairman of the Division of Medical Sciences of 
the National Research Council and until his 
death was actively associated with the Council’s 
long range research program. 

In Washington, D.C., where he lived since 
1923, he was continuously active in the promotion 
of sound public health practice and in stimulating 
cooperative effort between voluntary and official 
public health organizations. His wide acquaint- 
ance in official circles and his friendly personality 
made his service of unusual value in this import- 
ant effort—Esmond R. Long, M.D., Chairman, 
Division of Research NTA. 


The International Union 


The present status and future program of the 
International Union Against Tuberculosis was 
the principal topic of discussion when the Ex- 
ecutive Committee and Council of the Union met 
in Paris July 28 and 29. While the Executive 
Committee had met last November, this was the 
first meeting of the Council since the war. 

Time was much too short during the two-day 
meeting to solve the many problems which must 
be considered before the Union can be expected 
to resume a role of leadership after the years of 
limited activity during the war. The American 
delegation regretted that the meeting had not 
been planned to provide an opportunity for more 

exhaustive discussion of the Union’s progress in 
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the worldwide campaign against tuberculosis. 

Throughout the meeting the United States 
delegates were handicapped by the fact that the 
United States has not yet passed the necessary 
legislation for membership and participation in 
the World Health Organization. When it was 
learned that Congress had adjourned without 
taking action to ratify the WHO constitution, 
which would bring this country into full mem- 
bership in WHO, it was realized there would be 
further delay before WHO would come into 
being and before funds would be available for 
any division of tuberculosis which might be set 
up. 

Meanwhile, WHO is operating under an In- 
terim Commission which has established head- 
quarters for its tuberculosis activities in Geneva. 
The Council of the Union was invited to establish 
a branch office in Geneva in order to bring about 
close contact between the official organization 
and the Union. Delegates from the United States 
favored this proposal, believing that even if the 
main office of the WHO is eventually moved to 
New York, the grave tuberculosis situation in 
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International Contro] of TB 


War-torn Countries Must Be Aided with Leadership and 
Resources for Worldwide Control—Use Must Be Made of 


Existing Organizations 


By HERMAN E. HILLEBOE, M.D. and JOHANNES HOLM, M.D. 


UBERCULOSIS, which now 

flourishes among the ill-fed 
millions of the world, has reversed 
its downward trend in the war- 
devastated nations and once again 
among the infectious diseases is the 
chief cause of death. Indeed, in 
many areas, the disease is epi- 
demic; facilities are poor or non- 
existent; physicians and nurses are 
overworked and_ insufficient in 
number; other workers necessary 
for effective case-finding, medical 


eare, isolation and rehabilitation 
are few and often imperfectly 
trained. 


Work Must Go Forward 


Patently, the problem is so enor- 
mous as to stagger the imagination 
and frustrate action. Yet, work of 
an international scope must go for- 
ward if present suffering is to be 
alleviated and future generations 
protected. 


The all-inclusive objective of any 
sound tuberculosis control program 
is the immediate prevention and the 
eventual eradication of tuberculosis 
from the peoples of the world. But 
when one perceives the gravity and 
magnitude of such an undertaking 
and faces the universal tempest of 
tribulation which now afflicts the 
nations of Europe, Asia and the 
islands of the Pacific, it becomes 
apparent that the attack against 
tuberculosis on a worldwide scale 
must first be planned in such a way 
as to anticipate and comprehend 
all possibilities and contingencies. 
Poverty, shortages of food, politi- 
cal and economic uncertainty, with 
their attendant distortions and 
hungers, complicate the task and 
make necessary a cautiousness of 
approach, a deliberateness of attack 
and a realism of philosophy that 
will permit us to do as much as we 
can with present resources and pre- 


vent an attempt to do too much 
with too little. 

It is not enough simply to recog- 
nize and describe one’s objectives 
in a tuberculosis control program. 
It is also necessary to have clearly 
defined and firmly established tech- 
niques for the achievement of those 
objectives. 


Mapping the Problem 

In the field of tuberculosis the 
first technique is the determination 
of the extent of the problem. This 
entails the extensive study of tu- 
berculosis morbidity and mortality 
and other epidemiological data. 

Throughout the world there is a 
most serious shortage of physicians, 
nurses and professional people of 
all kinds. Therefore, one of the 
most important techniques that 
works toward the realization of the 
objectives of tuberculosis control is 
the recruitment and training of 
professional persons. It will be 
necessary to establish in medical 
schools everywhere undergraduate 
and post-graduate courses in pub- 
lic health, with particular emphasis 
on tuberculosis control. 

Physicians now practicing and 
students now in training must be 
taught X-ray film interpretation. 
Public health methods, statistics, 
epidemiology, radiology and labora- 
tory techniques should be widely, 
and intensively taught; special 
training in tuberculosis control for 
persons on staffs of health depart- 
ments, or in ministries in every 
country of the world should be in- 
stituted. Public health nurses, 
medical social workers and other 
professional people must be given 
opportunity to study the problems 
of tuberculosis and the chance to 
practice in the field as the world 
program goes forward. 

On this foundation of trained 
and dedicated persons the success 


of a tuberculosis control program 
depends. A program is people, not 
words. The sick turn not to a pro- 
gram but to the ministering hands 
of the doctor and the nurse. If we 
are to have an organization and 
not just a dream, we must begin 
to provide immediately for the 
training of young men and women 
in every nation of the earth. 


Planning and Teamwork 


The provision of vhysical facili- 
ties for preventive services, diag- 
nosis and treatment, where they 
are most needed throughout the 
world, will require the most careful 
planning and the closest teamwork 
of all the workers in all the coun- 
tries concerned. 

First, an inventory must be taken 
of all the existing establishments 
for the tuberculous—the sanatori- 
ums, the laboratories and clinics, 
wherever they now exist—so as to 
determine what can be done now 
and, with the extent of the prob- 
lem known, the quantity and nature 
of the institutions that must be 
constructed and maintained in the 
years to come. When these factors 
are established, the number and 
kind of personnel necessary will be 
made plain. Improvement and ex- 
pansion of health department facili- 
ties must be planned, too, for herein 
will exist the supervisory functions 
of the whole movement. 

This is a task that will consume 
the energies of many men and 
women over a period of many years. 
This problem is far from being 
solved even in wealthy and resource- 
ful countries. The United States, 
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for instance, still suffers from a 
lamentable shortage of sanatorium 
beds. 


Leadership must be provided by 
sending to areas of need experts in 
epidemiology, bacteriology, treat- 
ment and public administration to 
demonstrate newer methods of con- 
trol. Private physicians, hospital 
administrators and public health 
officers will have to be acquainted 
with the newest devices and equip- 
ment for the diagnosis and treat- 
ment of tuberculosis. Such an 
undertaking will necessitate the 
deployment of experts to countries 
where the need is greatest to dem- 
onstrate the photofluorograph, BCG 
vaccination, laboratory analysis of 
sputa, record keeping, statistical 
methods and the most realistic re- 
habilitative practices. 

Such a program as this envisions 
the initial training of a sufficient 
number of professional persons to 
carry on these activities. It also 
demands the early production of 
sufficient equipment to be loaned at 
large for demonstration purposes. 
But this is not so insuperable a 
task as at first it may seem. Teach- 
ing and demonstration do not have 
to go on formally in classrooms or 
in laboratories equipped with the 
latest devices. All practitioners, ex- 
perts and workers in the field of 
tuberculosis control must become 
teachers. 


Weapons of Combat 

There is nothing very difficult 
about the simple weapons of combat 
in the campaign against tuberculo- 
sis. Each nation with a good pro- 
gram could well afford to lend 
several experts for short periods 
of time to devastated countries, 
where they will teach key profes- 
sional people how to become leaders 
in tuberculosis control in their own 
countries. If every man would 
teach two others, a large supply of 
knowledgeable practitioners would 
soon be available. Aside from the 
desirable democratic aspects of this 
approach, the bureaucratic imposi- 
tion of authority would be avoided. 
Every man in the movement would 


become a specialist and, in conse- 
quence, specialism would end. 

It is not enough, however, to edu- 
cate professional persons only. To 
be successful, a control program in 
communities of any size must have 
the acceptance, support and partici- 
pation of the people. Health educa- 
tion and community organization 
are essential techniques if we are 
to enlist the services of men and 
women in all communities every- 
where. Awakened consciousness of 
the seriousness of tuberculosis and 
collective action to defeat the dis- 
ease will require educational and 
organizational services for both 
professional and lay persons. 


Leading the Way 

In the United States, the Na- 
tional Tuberculosis Association, 
lately reinforced by the Tubercu- 
losis Control Division of the U. S. 
Public Health Service, has led the 
way in educating the general public 
about tuberculosis. Year in and 
year out, health education materials 
and methods, including books, pam- 
phlets, speeches, the movies and 
the radio, are utilized to inform the 
public and stimulate it to action. 
A measure of the effectiveness of 
such an educational campaign can 
be seen in the willingness of the 
Congress of the United States to 
provide public monies for a con- 
tinuing federal program of attack. 


Any program must provide for 
the allocation of money to impover- 
ished regions for the establishment 
of a sound campaign of control. 
This is an immediate international 
problem. The sovereign States of 
America exist together in unity 
while maintaining considerable in- 
dividual independence. This is a 
situation comparable to the nations 
which comprise the United Nations. 
It is not unrealistic to assume that 
the distribution of monies avail- 
able for the control of tuberculosis 
throughout the world would be 
somewhat similar in method to that 
which is practiced in the United 
States. It is plain, however, that the 
details of fiscal policy, when an in- 
ternational program is envisioned, 
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would have to undergo an original 
orientation determined by the ex- 
igencies of current possibilities. 


No program of control can go 
forward with speed and certainty 
if research scientists do not con- 
stantly review old knowledge, seek 
out new and apply practically among 
the people discoveries in the lab- 
oratory and field. 


Must Learn Secrets of TB 


Many of the grave problems that 
confront us in the fight against tu- 
berculosis can be solved by research- 
ers. We must know more about the 
mode of spread of this insidious 
disease. We must know why it se- 
lects certain age groups and races. 
And certainly we must learn the 
secret of its completely successful 
defense against every drug and bio- 
logic now known. The increasingly 
widespread use of BCG vaccine as 
a preventive against tuberculosis, 
the accumulating knowledge con- 
cerning the effectiveness of strepto- 
mycin, permit us to hope that re- 
search men will discover some 
chemotherapeutic agent that will 
prevent entrance of tubercle bacilli 
into the body, or kill them after 
they have become secure, or arrest 
the progress of their destructive- 
ness. As the problem becomes 
clearer, researchers will face the 
challenge and find the future an- 
swer to this whole question. Al- 
though we may complicate the issue 
indefinitely, it is plain that in the 
researcher we have the dreamer 
who has the magic to make the 
dream come true. 

Speed of travel now makes tu- 
berculosis a matter of national and 
international concern, whereas for- 
merly it was a family and commu- 
nity problem. Persons migrating 
from high mortality areas to low 
mortality areas must be stringently 
screened. Enactment and enforce- 
ment of laws and reasonable regu- 
lations to control tuberculosis are 
required. We _ should, however, 
guard against indiscriminate exer- 
cise of legal authority to isolate 
infectious persons. Education, per- 
suasion and superior facilities are 


better than force in protecting the 
nations of the world and individiual 
citizens. 

It will be necessary for any in- 
ternational organization to take 
into cognizance the already exist- 
ing associations which are dedi- 
cated to the defeat of tuberculosis. 
In almost every nation of the world 
there are men and women who are 
devoted to the control and eradica- 
tion of tuberculosis. Working re- 
lationships must established 
with such organizations, so as to 
eliminate duplication of effort and 
promote harmonious agreement, if 
we are to extend our practical cam- 
paign. In the United States the 
pioneer work of the National Tu- 
berculosis Association in all aspects 
of control has been invaluable in 
achieving a successful program. 

We have presented an outline of 
the general objectives, the special 
fields of activity and the public 
health techniques necessary to con- 
trol and eradicate tuberculosis in 
a definite period of time. It is not 
possible to apply at once all of these 


measures in every country. Exist- 
ing conditions and available re- 
sources will largely determine what 
first steps must be taken to halt the 
devastation of tuberculosis among 
the people. Even in countries with 
no resources, few trained people 
and great poverty, the situation is 
not hopeless. There are some meas- 
ures that will produce effective re- 
sults. However, it will be necessary 
for the more fortunate nations to 
assist the ravaged countries in in- 
stituting programs of control. 

Neither hopelessness because of 
the absence of facilities nor com- 
placency in the presence of partial 
measures need defeat the purposes 
of tuberculosis control. A control 
program can begin with few re- 
sources which can be rapidly aug- 
mented. It must be made plain 
that an effective program is an ex- 
panding one and that no program is 
ever complete until all the proved 
techniques of control are operating 
vigorously toward the achievement 
of our common objectives. 


Dr.White Dies 


Served 26 years as chairman 
of NTA Committee on Med- 
ical Research 


Dr. William Charles White, for 
26 years chairman of the Commit- 
tee on Medical Research of the 
National Tuberculosis Association, 
died Aug. 10 in Washington, D. C., 
at the age of 72. 


Named chairman of the first 
functioning research committee of 
the Association in 1920, Dr. White 
continued to serve in that capacity 
until his resignation March 1, 1946. 
Under his chairmanship the Asso- 
ciation entered upon an expanding 
program of research, which led to 
the establishment of a Division of 
Research early this year, and es- 
tablished its policy of making 
- grants to trained investigators for 
specific projects. 

So convinced was Dr. White of 
the necessity of tuberculosis re- 


DR. WILLIAM CHARLES WHITE 


search that he himself proposed 
that the Association establish a 
special fund for medical research 
and made a contribution toward 
it. The first project sponsored by 


the committee was a study of the 
anatomy of the lungs by the late 
Dr. William Snow Miller of the 
University of Wisconsin. 

When Dr. White resigned as 
chairman last year, the Board of 
Directors passed a resolution of ap- 
preciation praising the research 
organization developed by him and 
stating that his “unswerving devo- 
tion to scientific research and the 
campaign against tuberculosis has 
led to notable advance in both fun- 
damental science and the control of 
the disease.” 

Dr. White’s interest in the re- 
search program of the Association 
continued after his _ resignation. 
Until the time of his death he was 
always available for consultation 
with members of the Committee on 
Research. 

A native of Woodstock, Canada, 
Dr. White was a graduate of the 
University of Toronto. He was a 
fellow at Johns Hopkins University 
from 1899 to 1900 and the follow- 
ing year did post-graduate work at 
the Universities of Leipzig and 
Heidelberg in Germany. 

After practicing medicine in In- 
dianapolis, Dr. White became medi- 
cal director of the Tuberculosis 
League (Hospital) of Pittsburgh, 
Pa., in 1907. In 1923 he left Pitts- 
burgh to join the U. S. Public 
Health Service as a member of the 
research staff of the National In- 
stitute of Health. He remained 
with the Institute until his death. 

Dr. White was awarded the Tru- 
deau Medal in 1940. He was an 
NTA director from 1911 to 1923 
and again from 1926 to 1932. 


FIVE FLORIDA COUNTIES 
ORGANIZE NEW TB ASSN. 


The Central Florida District, 
composed of Marion, Levy, Her- 
nando, Citrus and Sumter Counties, 
has reorganized as the Central Flor- 
ida Tuberculosis Association. 

According to Sandspur, publica- 
tion of the Florida Tuberculosis 
and Health Association, Mrs. Wil- 
liam Stack will continue as execu- 
tive secretary. 
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International Union Against TB Invited 
To Open Branch Office at Geneva 


DVISABILITY of establishing 
a branch office of the Inter- 
national Union Against Tubercu- 
losis in Geneva to strengthen rela- 
tionships between the Union and 
the Interim Commission of the 
World Health Organization was the 
principal topic of discussion when 
the Council of the Union met at its 
headquarters in Paris July 28-29 
for its first session since the war. 
The National Tuberculosis Asso- 
ciation was represented by Dr. 
Kendall Emerson, managing direc- 
tor; Dr. Esmond R. Long, director, 
Division of Research; Dr. Herman 
E. Hilleboe, member, Board of Di- 
rectors; Dr. H. Corwin Hinshaw, 
president-elect, American Trudeau 
Society, and F. D. Hopkins, execu- 
tive secretary. 


To Meet in 1950 


Preceding the Council session, 
the Executive Committee met July 
28 and set 1950 as the date of the 
next international conference on 
tuberculosis. The conference, first 
since 1937, will be held in Copen- 
hagen, Denmark. Meanwhile, the 
Council will meet again in Paris in 
October 1948. 

A branch office in Geneva was 
urged by Dr. J. B. McDougall, tu- 
berculosis consultant to the WHO 
Interim Commission, who made a 
strong plea for full cooperation be- 
tween the Union and the Commis- 
sion. Dr. McDougall attended the 
meeting by invitation. 

Such cooperation, he maintained, 
would be facilitated if the Union 
had a branch office in Geneva where 
the Interim Commission has estab- 
lished headquarters for tuberculo- 
sis activities. 

The American delegation sup- 
ported Dr. McDougall’s proposal 
and Dr. Emerson informed the 
Council he was confident the NTA 
would be willing to grant financial 
- assistance for the establishment of 
the Geneva office. Financial re- 


sponsibility for continued operation 
of the office, however, he pointed 
out, would have to be assumed by 
the Union. 

Dr. McDougall emphasized that 
the Interim Commission had no de- 
sire to dominate the affairs of the 
Union but merely wished to help 
the Union in every possible way to 
broaden its program. He expressed 
the opinion that certain organiza- 
tions interested in international af- 
fairs would donate funds to the 
Union when the need for tubercu- 
losis work around the world is 
properly presented to them and sug- 
gested that the branch office would 
serve as a public relations head- 
quarters in establishing contacts 
with such organizations. 

Establishment of the branch of- 
fice was approved by a special com- 
mission appointed by the Council to 
consider the question but final ac- 
tion by the Council was postponed 
until a later date. 


Enlarge Membership 


The meeting voted to enlarge the 
membership of the Executive Com- 
mittee to include Canada, Denmark, 
India and South America as well as 
Belgium, France, Great Britain, 
Norway, Portugal and the United 
States. A place was also left open 
for Russia when she is ready to 
fill it. 

At a scientific session, Dr. H. 
Corwin Hinshaw presented an illus- 
trated lecture on streptomycin re- 
search in the United States at the 
Pasteur Institute and Professor 
Etienne Bernard gave a paper on 
clinical work with streptomycin at 
Laennec Hospital. 


Attend Copenhagen Congress 

Prior to the meeting, the follow- 
ing representatives of the NTA at- 
tended the International Congress 
of Microbiologists in Copenhagen: 
Dr. Long, Dr. Hinshaw, Dr. Hille- 
boe, Dr. H. Stuart Willis, chairman, 
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Committee on Medical Research, 
and Dr. Rene J. Dubos, member of 
the committee. 

Upon their return to this country 
members of the American delega- 
tion expressed disappointment that 
definite action had not been taken 
on the Geneva office and that time 
had been too short to resolve some 
of the other problems facing the 
Union. 

They expressed the hope, how- 
ever, that there would be sufficient 
clarity of thought about the func- 
tions of the Union for specific ac- 
tion to be taken to strengthen the 
role of the Union in international 
tuberculosis control work by the 
time the Council meets again. 


CS. 
COMPLETE COMMUNITY 
SURVEY IN CHICAGO 


Suspicious signs of tuberculosis 
were found in 227, or 1:5 per cent, 
of the 14,967 persons X-rayed in 
the recent community-wide survey 
conducted by the Tuberculosis In- 
stitute of Chicago and Cook County 
(Ill.) in the suburban communi- 
ties of Maywood and Melrose Park. 

Organized last spring by the May- 
wood-Melrose Park Health Center 
Committee in conjunction with the 
institute, the project had the back- 
ing and active participation of the 
Illinois Department of Health, the 
Cook County Health Department, 
civic groups, luncheon clubs, vet- 
erans organizations, parent-teacher 
associations and church societies. 

During the 35 days of the sur- 
vey, the institute reports, approx- 
imately 45 per cent of the eligible 
population received chest X-rays. 

A program of education preceded 
the X-raying. The promotional 
campaign during the survey utilized 
the radio, press, posters, flyers, 
movies, door-to-door visitation and 
pyramid telephoning. Educational 
material was distributed to all or- 
ganized groups and meetings were 
held with medical and dental socie- 
ties, public forums were conducted, 
conferences were held with com- 
munity leaders and addresses were 
made before service clubs. 


When Is TB Inactive? 


Inactivity of Disease Judged by Repeated Examinations 
Including X-Rays and Sputum Tests — Clinical Relapse 


Always Possible 


By CARL MUSCHENHEIM, M.D. 


SK any number of lay persons 

or physicians “when is tuber- 

culosis inactive?” and nine out of 

ten will reply “when it has calci- 

fied.” This, however, is neither a 

complete nor an entirely accurate 
statement of the case. 

It is certainly true that calcifica- 
tion often accompanies the healing 
of a particular form of tissue de- 
struction caused by tuberculosis— 
the so-called caseation necrosis— 
but it is not an invariable accom- 
paniment, nor is it a reliable index 
of healing. The reason it has been 
so widely regarded as a principal 
criterion of inactivity is that cal- 
cified deposits in the lungs are 
so frequently encountered as the 
sole residues of past tuberculous 
processes, particularly those of 
childhood. 


Childhood Infection 

Tuberculous infection in child- 
hood, if it does not progress im- 
mediately to an overwhelming and 
rapidly fatal generalized form, is 
usually well withstood. In this age 
period calcification is also com- 
monly a prominent accompaniment 
of healing and in later life the only 
remaining evidence of disturbance 
may be one or more calcified nodules 
at the site of the former primary 
infection. 

Such calcified nodules are gen- 
erally regarded as of no immediate 
clinical significance when encoun- 
tered later in life on routine X-ray 
examination. Pathological studies 
have shown, however, that the cal- 
cification may be incomplete and 
that there may remain a core of 
potentially active infection. Clini- 
cal experience has also shown that 
such residual foci may reactivate 
and disseminate infection to other 
parts of the body. 

For these reasons tuberculosis 


workers have long since ceased to 
place much emphasis, if indeed they 
ever did, on calcification as an in- 
dex of inactivity of tuberculous dis- 
ease. Many tuberculous processes 
may become inactive, or even en- 
tirely healed, without the deposi- 
tion of any calcium in the tissues. 

What, then, can be used as a cri- 
terion of inactivity? It is well 
known that absence of symptoms is 
not a reliable guide. Patients 
usually are not permitted to return 
to work or resume other normal 
activities until many months after 
their symptoms have _ entirely 
cleared. Many may never have had 
symptoms and yet are advised to 
give up their usual lives and go to 
bed for extended periods. Indeed, 
the aim of all the campaigns for 
early diagnosis by means of routine 
X-ray examinations has been to dis- 
cover active disease before there 
are any symptoms. 

Except in instances of advanced 
disease, physicians cannot tell by 
stethoscopic examination whether a 
tuberculous focus is present at all, 
let alone whether or not it is active. 
The presence of bacilli on examina- 
tion of sputum or other material 
will, of course, establish that the 
disease is active, but their absence 
by no means establishes the con- 
trary. Other laboratory tests are 
similarly inconclusive. 


Tuberculin Testing 

Skin testing with tuberculin 
might be looked to as a possible 
help. Practically, however, it has 
not contributed significantly to the 
solution of this problem. In the 
strictest sense, the tuberculin test 
is probably the only true criterion 
of whether or not there are living 
tubercle bacilli present in the body 
—except in certain well known cir- 
cumstances which could cause little 


confusion. There is, however, some 
evidence that the tuberculin reac- 
tion may persist even after bacilli 
have died out and, in any case, 
complete eradication of infection is 
so rarely attained that even were 
there a reliable index of such ster- 
ilization of the body it would be of 
little or no practical value. 

From the standpoint of X-ray 
interpretation it is always difficult, 
and often impossible, to determine 
from a single examination whether 
tuberculosis of the lungs is active 
or inactive. Repeated examinations 
over a period of many months, on 
the other hand, usually answer the 
question, since an active disease 
process in the lung generally re- 
veals some change in the pattern 
of abnormal shadows over such a 
period of time. Once the active 
foci have been isolated and encom- 
passed by the body’s defensive tis- 
sue reactions, the shadows no 
longer change and, from the X-ray 
standpoint, the abnormal pattern, 
though it does not disappear, be- 
comes stabilized. 


Standards of Inactivity 

The answer to the question— 
“when is tuberculosis inactive?”— 
therefore, cannot be made categori- 
cally. In practice it is a matter of 
somewhat arbitrary classification 
and definition. The classification 
offered in Diagnostic Standards of 
the National Tuberculosis Associa- 
tion takes into account all of the 
above mentioned factors and has 
been accepted by all clinicians 
specializing in tuberculosis. 

When patients are discharged 
from sanatoriums or from clinics 
with diagnostic classifications such 
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as “quiescent,” “apparently ar- 
rested,” “arrested,” or “apparently 
cured,” these terms have definite 
meanings with respect to the length 
of time since bacilli were demon- 
strable. They also have definite im- 
plications with respect to how long 
patients have been free of all symp- 
toms, how long repeated X-ray 
examinations have shown a favor- 
able condition and how much physi- 
cal activity the patient has been 
capable of without any reversal of 
favorable trends. 

To illustrate, the term “appar- 
ently cured” is defined as follows: 
“Constitutional symptoms absent. 
Sputum, if any, must be found 
negative for tubercle bacilli, not 
only by concentration and micro- 
scopic examination, but also by 
culture or animal inoculation. In 
case there is no sputum, the fast- 
ing gastric contents should be ob- 
tained and similarly examined. 


Lesions stationary and apparently 
healed according to X-ray examina- 
tion. These conditions shall have 
existed for a period of two years 
under ordinary conditions of life.” 


Only “Apparently Cured” 

Significantly, Diagnostic Stand- 
ards includes no classification of 
“cured.” The omission is deliberate 
and recognizes the fact that, 
though patients may have been “ap- 
parently cured” for many years, the 
infection is usually not eradicated, 
but merely controlled. Clinical re- 
lapse is always possible and for this 
reason patients should remain un- 
der medical observation with pe- 
riodic examinations. These will 
generally reveal any sign of re- 
activation before it has had oppor- 
tunity to progress seriously, pro- 
vided that the examinations are 
made at stated intervals appropri- 
ate for the particular case. 


PRESS PROJECT PROMOTION 
PLANNED BY ASSOCIATIONS 


The 11th Annual School Press 
Project, sponsored by the National 
Tuberculosis Association, its affili- 
ated associations and the Columbia 
Scholastic Press Association, got 
under way with the opening of 
school last month and plans are be- 
ing made by local associations 
across the country for greater par- 
ticipation than ever before. 

Announcement of this year’s 
project, open to student publica- 
tions throughout the United States, 
was made early last spring in order 
that promotion of the project 
might be begun before the summer 
vacation. Materials supplied by the 
NTA to its affiliates for this pur- 
pose were made available at that 
time. 

The subjects of the 1947 project 
are “The Role of the Tuberculosis 
Association in a Community Health 
Program” and “How My School 
Can Help Prevent Tuberculosis.” 

School papers containing news 
stories, feature stories, editorials 


or cartoons on either subject may 
be entered. Entries must be in the 
hands of local associations not later 
than Jan. 9, 1948. Entries surviv- 
ing local judging will be judged on 
a state-wide basis and the nine best 
forwarded to the NTA. AIl entries 
must be received by the NTA not 
later than Feb. 9, 1948 for final 
judging by a committee of three 
nationally known journalists. 


HOLD MASS X-RAY SURVEY 


The first complete mass X-ray 
study in a large population area in 
West Virginia was conducted in 
Clarksburg during September, ac- 
cording to Flashes, publication of 
the West Virginia Tuberculosis 
and Health Association. The three 
mobile X-ray units of the Bureau 
of Tuberculosis Control were used 
in the survey. Local health officers 
and representatives of volunteer 
groups were assisted by personnel 
from the state tuberculosis associa- 
tion and the state department of 
health. 
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GERMANY’S TB CONSIDERED 
THREAT TO UNITED STATES 


The high incidence of tubercu- 
losis in Germany is a_ potential 
threat to the United States, in the 
opinion of Dr. Esmond R. Long, 
director of the Henry Phipps Insti- 
tute, Philadelphia, Pa., and of the 
Division of Research, National Tu- 
berculosis Association, who has re- 
cently completed a survey of tu- 
berculosis in the American occupa- 
tion zone in Germany. 

Dr. Long made the survey at the 
request of the Chief Surgeon’s Of- 
fice, European Command, U. S. 
Army, to which he is a consultant. 

While the tuberculosis rate among 
American troops in Germany is 
now low, the majority of cases 
which do exist were contracted in 
Germany where the danger of ex- 
posure to tuberculosis is great, ac- 
cording to Dr. Long. 

“Tt will take five years or more 
to discover how much tuberculosis 
is being contracted by Americans 
in Germany because tuberculosis is 
an insidious and slowly developing 
disease,” he said. “Five years from 
now the United States may reap a 
harvest from disease contracted by 
occupation personnel in Germany.” 

Dr. Long found that the tubercu- 
losis mortality rate in Germany is 
about twice the rate in the United 
States. In Berlin, however, he said, 
the incidence of tuberculosis is four 
times as high as in other German 
cities. It is approximately 300 per 
100,000 population at the present 
time. The reason for this exces- 
sive rate is not clear, but it is in 
part, at least, due to immigration of 
refugees from the devastated re- 
gions east of Berlin and reflects 
the high rates characteristic of the 
ravished eastern theater of war, 
according to Dr. Long. 

MOBILE X-RAY BUS UNI 

The Lake County (Ind.) Tuber- 
culosis Association recently pur- 
chased a new mobile X-ray bus 
from Christmas Seal funds. The 
bus and equipment represent an in- 
vestment of more than $20,000. 


The Tuberculous Veteran 


Background of Army Service Makes Special Treatment 
Necessary in Order that He May Become a Healthy, 


Independent Citizen 


By DAVID E. QUINN, M.D.* 


S a veteran, I sense a growing 
A resentment on the part of ex- 
service people toward being treated 
as a special group rather than the 


same as others in the community. — 


Yet, the average veteran is not just 
an average man and the veteran 
with tuberculosis is not just an- 
other person with tuberculosis. In 
a practical sense, there are laws, 
regulations and services which set 
the sick veteran apart and, in a psy- 
chological sense, there was a vastly 
different preparation for illness. 


Emotional Upset 

We are all aware of the fact that 
it is not uncommon for emotional 
crises to precipitate illness and 
that varying degrees of emotional 
upset accompany an illness. In the 
case of the veteran there was the 
difficulty of accomplishing the 
abrupt freedom from family ties, 
the adjustment to Army routine, 
the impact of group solidarity, the 
building of new kinds of relation- 
ships, the relinquishment of these 
relationships through battle casual- 
ties, the trauma of battle, the my- 
riad of things that were expected of 
the soldier, compliance with each 
one of which made something dif- 
ferent happen inside of him. It is 
clear to mhe that among the end 
results of that “something that 
happened inside” are our veterans 
with tuberculosis. 

It is true that, as in community 
tuberculosis hospitals, some of our 
patients are solving the problem of 
evading unwanted responsibility by 
being sick, but, to some, tubercu- 
losis means the end of formulated 
future plans. To still others, the 
temporary excommunication from 
society means a chance to realize 
constructive aims, while to another 
-* Manager, Oteen and Swannanoa (N. C,) 
VA Hospitals. Dr. Quinns articie is a con- 


tribution from the Committee on Medical In- 
formation, American Trudeau Society. 


group it spells utter hopelessness. 
Multiply these attitudes and feel- 
ings by the complexities of service 
experiences and you will see why 
we feel the need of philosophical 
guides, signposts to direct our foot- 
steps in caring for tuberculous 
veterans, 

As conscientious physicians, giv- 
ing patients the best we can offer 
in medical service, we sometimes 
lose sight of the fact that the real 
goal is treatment of the total 
person. 

In Veterans Administration hos- 
pitals this goal is bound up with re- 
turning the patient to a civilian 
community as a_ healthy, non- 
dependent citizen. This is an even 
greater responsibility than that 
which exists in other institutions. 
While we want the veteran to have 
every advantage to which veterans’ 
benefits entitle him, we are, never- 
theless, aware of our opportunity 
to help him become a more mature 
and self-reliant individual. I know 
that doing the job properly entails 
the highest kind of abstract think- 
ing which is in direct conflict with 
our training and conditioning. We 
tend to leave the abstract to others 
so that we can deal with the con- 
crete, the disease itself. 

It is entirely reasonable for us 


to look at the patient and see his’ 


latest X-rays, the laboratory re- 
ports and the nurse’s notes. It is 
much more difficult to be attuned 
to his ego needs and ambitions. In 
consequence, the broader aspects of 
medical care are essentially neg- 
lected. It may be disturbing to us 
to face the fact that hospital intra- 
relationships are frequently more 
meaningful than specific therapies 
in tuberculosis. However, I think 
that we had better adapt to this 
concept thoroughly and quickly if 
we are to offer our patients basi- 


cally adequate care. If not, we will 
be constantly discouraged, frus- 
trated and bewildered by the steady 
parade of half-well patients leaving 
hospitals in demonstration of a lack 
of faith in our sincere “therapeutic 
intent.” 

The capacity for making use of 
hospital service is something that 
each patient has to learn. It does 
not arise by chance and is not nec- 
essarily a by-product of common 
sense or moral suasion. We can 
teach it only through recognition of 
the role we are playing in the 
patient’s life scheme and by giving 
him a sense of that recognition. 


Personnel Orientation 


At Oteen and Swannanoa vet- 
erans hospitals our program in- 
cludes orientation of all personnel, 
with special sessions for those who 
have direct contact with patients, 
so that the functions of various 
services are understood and so that 
our workers will understand the 
meaning of hospitalization to the 
veteran. 

How often have you heard pa- 
tients say “I am dissatisfied be- 
cause one doctor tells me one thing 
and another tells me something 
else”? This tends to undermine the 
patients’ feeling of security in the 
institution and fosters rivalries 
among personnel. 

To avoid this, our doctors are 
urged, when transferring patients 
to other wards, to review with the 
receiving doctor exactly what has 
been told the patient regarding his 
disease and possible treatment. 

Consistent with this approach 
there also have been discussions 
among staff members of the kinds 
of phrases to be used in talking 
with a patient, so that his think- 
ing will be directed towards goals 
and achievements rather than 
toward discouragement. 

This does not mean that we are 
concentrating on meaningless, pretty 
phrases, but that we are bent on 
improving our understanding of 
the individual and in finding and 
stimulating his potentialities for a 
full and rich life. 
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Campaign Aids 
Ad Council will aid 1947 
Seal Sale by allocation of 
graphic facilities 


Prior to the official opening of 
the chest X-ray campaign to be 
sponsored by The Advertising 
Council, Inc., early in 1948, the 
Council has informed the National 
Tuberculosis Association that it 
will make available to the NTA’s 
affiliated associations its entire 
graphic facilities for use during 
the month of December. 

The facilities consist of approx- 
imately 3,000 panels for 24-sheet 
posters, which are allocated to the 
Council each month by outdoor 
plants through the Outdoor Adver- 
tising Association of America, and 
space for 70,000 car cards and 25,- 
000 window displays. 


Outdoor Displays 

In order to tie in the X-ray cam- 
paign with the Christmas Seal Sale 
and to take full advantage of the 
Council’s offer of the 24-sheet pan- 
els, the NTA has designed its Seal 
poster to carry the message “Get 
a Chest X-ray.” The OAAA is in- 
forming its branch offices that the 
allocation for this type of poster 
will not be assigned to any other 
campaign during December and 
suggesting that all panels ordinarily 
given to the Council that month be 
made available to the tuberculosis 
associations. 

Car cards and window displays 
of a design similar to the 24-sheet 
posters are being prepared by the 
Council. The car cards will be dis- 
tributed according to Council in- 
structions and displayed by the 
transportation advertising industry 
through the cooperation of the 
National Association of Transpor- 
tation Advertising, Inc., and Na- 
tional Transitads, Inc. The window 
posters will be installed through 
the window display installation 
industry. 

The Council hopes that early in 
1948 it can again allocate its graphic 
pool—24-sheet posters, car cards 
and window displays—to the tuber- 


Tuberculosis workers, representative of official and voluntary health agencies, 
schools and hospitals, met at Honolulu, June 23-July 3, at the first tuberculosis 
institute to be conducted in the Territory since 1938. The institute, held under 
the auspices of the University of Hawaii, was sponsored by the Tuberculosis 
Association of the Territory of Hawaii. First row, kneeling, left to right: Miss 
Harumi Okimura, Mrs. Vincenta Fernandez, Miss Chitose Araki, R.N., Miss 
Gertrude Finnemore, R.N., Miss Katherine Scott, Mrs. Vera Rosemond, R.N., 
Miss Thelma Hensley, R.N., Miss Elsie Ho, R.N., Miss Eva Peyton, Miss Clarissa 
E. Boyd (NTA), Mrs. Margaret Makekau, R.N. Second row, standing, left to 
right: Eldon P. Morrell, Mrs. Kathryn Walter, Llewellyn D. Rowlands, Ted Erlich, 
Miss Agnes Peterson, R.N., Miss June Triplett, R.N., F. D. Hopkins (NTA), Miss 
Margaret Barnett, R.N., Chew Hin Au, Miss Eleanor Matsumoto, Douglas Takagi, 
Miss Bess Hammer, R.N., Miss Charlotte Kerr, R.N., Charles E. Lyght, M.D. (NTA), 
Mrs. Frank C. Churchill, Lansing Liu, M.D., Miss Josephine Woodman, R.N., 
Holland Hudson (NTA), Miss Eunice Graham, R.N., Miss Marta Baclit, R.N., 
Harry Mau, Miss Virginia Jones, R.N., Mrs. Josephine Cortezan, R.N. 


culosis campaign. If this is done, 
new 24-sheet posters, car cards and 
window posters will be prepared by 
Donahue and Coe, Inc., the volun- 
teer task force, and samples or 
proofs will be sent to the affiliates. 


DR. JOHNSON DIES; 
WAS TB RESEARCHER 


Dr. Treat Baldwin Johnson, na- 
tionally known for his research in 
tuberculosis and in his investiga- 
tion of the tubercle bacillus, died 
July 28 at his home in Bethany, 
Conn. His age was 72. 

Dr. Johnson, a biochemist, was 
associated with Yale University as 
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a student and teacher for 49 years. 
He was graduated from the uni- 
versity in 1898, received a doctor’s. 
degree in organic chemistry in 1901 
and then was continuously con- 
nected with Yale as an instructor, 
assistant professor and as Sterling 
professor of organic chemistry un- 
til his retirement in 1945. When 
he retired he was named professor 
emeritus of chemistry. 


The 1948 Annual Meeting of the 
National Tuberculosis Association 
will be held in New York City dur- 
ing the week of June 14, the Asso- 
ciation has announced. 
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THE PRESIDENT’'S COLUMN 


By JAMES R. REULING, M.D., President, NTA 


How often do we review our ob- 
jectives? 

It is the unusual, the rare indi- 
vidual indeed, who starts out in 
life with a clear-cut objective of 
what he wants to do and who keeps 
that objective, that purpose or those 
purposes, clearly before him. And 
even more rare is the individual 
who reviews his course critically 
from time to time. The individual 
usually seizes upon many and vari- 
ous opportunities as they present 
themselves and thus, as he pro- 
gresses through life, his course is 
being constantly influenced and 
varied by these many factors. 

Because organizations are made 
up of individuals, all too frequently 
voluntary health agencies are heir 
to the same tendencies to drift and 
to be satisfied with merely staying 
afloat. 

When a group of people band to- 
gether always there is purpose be- 
hind the formation of their organi- 
zation. The founders will set down 
a list of objectives the group hopes 
to achieve. In the beginning they 
work diligently to accomplish their 
purposes. As the years elapse, some 
of the original ideals may be for- 
gotten while outmoded precepts 
may be retained. Here, then, asso- 
ciations are likely to miss oppor- 
tunities ‘to increase the value and 
scope of their work. Only through 
frequent critiques can our organi- 


zations be kept operating at a maxi- 
mum usefulness. Only by applying 
that which is new to the changing 
situations in our communities can 
our organizations hope to accom- 
plish objectives set forth by the 
founders. 

The six objectives in the by-laws 
of the National Tuberculosis Asso- 
ciation are as fresh and bright to- 
day as when they were written in 
1904. The third objective stated is 
“the encouragement of the preven- 
tion and scientific treatment of tu- 
berculosis.” The fifth objective is 
“the cooperation with all other 
health organizations in the coordi- 
nation of health activities.” 

Perhaps the most important 
event in recent years to augment 
these two stated objectives was the 
action taken at the Atlantic City, 
N. J., meeting of the American 
Medical Association in June. It 
was recommended there that the 
constitution of the be 
amended a year hence to add a new 
section on “diseases of the chest” 
and “that in the interim the Coun- 
cil on Scientific Assembly allot a 
portion of the program of the Sec- 
tion on Miscellaneous Topics at the 
next (1948) annual session to the 
subject of diseases of the chest, and 
that at that time a section be organ- 
ized to be known as the Section on 
Diseases of the Chest”. ° 

That is good news. We can all 


feel a great amount of satisfaction 
that the greatest medical associa- 
tion in the world has recognized the 
necessity of increased attention to 
this problem. It is significant that 
the AMA is lending its concerted 
efforts to the “prevention and scien- 
tific treatment of tuberculosis.” 
This action marks another mile- 
stone in “the cooperation of all 
other health organizations.” 


Formation of this new section 
gives formal recognition to the fine 
spirit of cooperation which has al- 
ways existed’ between organized 
medicine and the NTA. One cannot 
help but wonder why this impor- 
tant action was so long delayed. 
The AMA has just celebrated ite 
100th anniversary and the NTA 
has been operating for 438 years. 
What has been done at a national 
level can often be done more easily 
and quickly at the local level. The 
trained workers who live with the 
problems daily are best able to de- 
vise useful program procedures to 
solve those problems. 


My plea is for more frequent 
critical reviews of the programs of 
the state and local associations— 
reviews made by those organiza- 
tions themselves. Only when pres- 
ent activities are posed against the 
ever-changing backdrop of each 
community can we be sure that “no 
bets are missed.” 


HISTORICAL SKETCH OF ASA 
WRITTEN BY DR. MOORMAN 


A history of the American Sana- 
torium Association, written by 
Lewis J. Moorman, M.D., of Okla- 
homa City, Okla., was published re- 
cently by the National Tuberculosis 
Association. The pamphlet, pre- 
pared under the direction of the 
NTA’s Committee on Archives, is 


a record of the association from its 
founding in 1905 until its reorgan- 
ization as the American Trudeau 
Society in 1938. 

Third in the series of historical 
pamphlets published in recent years 
by the NTA, American Sanatorium 
Association follows Present Trends 
in Tuberculosis Work, and Antece- 
dents of the National Tuberculosis 
Association. 


NEW TB ASSOCIATION 


A new county tuberculosis and 
health association has been organ- 
ized in Nebraska, according to Ne- 
braska Tuberculosis Association 
Notes. The new group, fifth in the 
state, is the Gage County Tubercu- 
losis and Health Association. J. 
Maurice Hannaford was elected 
president. 
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POSTGRADUATE SESSION 
SET FOR SAN FRANCISCO 


The Committee on Postgradu- 
ate Medical Education of the Amer- 
ican Trudeau Society, medical sec- 
tion of the National Tuberculosis 
Association, has announced that the 
third in a series of postgraduate 
courses in chest diseases inaugu- 
rated last year by the ATS, will be 
given at San Francisco, Calif., Dec. 
1-6, 1947. 

Given in cooperation with the 
University of California Medical 
School, Stanford University Medi- 
cal School and the San Francisco 
Department of Health, the course 
is open to 30 specialists and intern- 
ists from Nevada, Oregon, Wash- 
‘ington, Idaho and California. Ap- 
plications may be obtained from the 
Society. 

Arrangements are in the hands 
of the ATS Regional Subcommit- 
tee VII, headed by Drs. Harold G. 
Trimble, Oakland, Calif., and Sid- 
ney J. Shipman, San Francisco, 
Calif. The committee includes Dr. 
Emil Bogen, Olive View, Calif.; Dr. 
Grover C. Bellinger, Salem, Ore.; 
Dr. Carl Howson, Los Angeles, 
Calif.; Dr. John C. Jones, Los 
Angeles, Calif., and Dr. Cedric 
Northrop, Seattle, Wash. William 
F. Higby, executive secretary of 
the California Tuberculosis and 
Health Association, serves on the 
committee as a representative of 
the National Conference of Tuber- 
culosis Secretaries. 

The first two courses were given 
at Madison, Wis., and at Denver, 
Colo. A fourth session is being 
planned for the first two weeks of 
April 1948 at Boston, Mass., under 
the sponsorship of Regional Sub- 
committee I, of which Dr. Theo- 
dore L. Badger of Boston is chair- 
man and Dr. Kirby S. Howlett, Jr., 
Shelton, Conn., is co-chairman. 

The Veterans Administration has 
announced that sites have been se- 
lected for 68 of the 75 new hospitals 
which the VA is authorized to build 
and for which funds have been ap- 
propriated. 


MEET AT DENVER FOR POSTGRADUATE STUDY 


Physicians who attended the Postgraduate Course in Thoracic Diseases given 
at the University of Colorado Medical School, Denver, July 28-Aug. 9. The 
course was sponsored by the American Trudeau Society, medical section of 
the National Tuberculosis Association, and the medical school. Left to right, 
front row: Drs. Willard C. Schwartz, Glen W. Doolen, George F. Fuchs, Frank 
N. Zarlengo, Anthony F. Rossitto, J. Burns Amberson, Dumont Clark, James 
J. Waring, Donald S. King. Second row: Drs. Charles J. Caul, Paul L. Barnes, 
Richard R. Bartels, Benjamin Robison, Lawrence E. Vin Zant, James C. Soder- 
strom, Elmer M. Kilpatrick, Richard M. Still, Paul G. Thode, Newman C. Nash. 
Third row: Drs. Charles T. Sills, Stanley H. Hoffman, A. R. Young, Harry V. 
Gibson, John R. Bourne, John G. Wolf, Edward Chapman, Roger Whitney, John 
F. Gardiner, Edwin Trytten, Joseph A. Muggly, Theodore H. Noehren. Top 
row, Drs. R. H. Kanable, Jackman Pyre, Carleton Anton, Robert S. Liggett, 
Harold E. Kosanke. 


FIRST DOCTORATE OFFERED 
IN INDUSTRIAL MEDICINE 


Plans for the University of Cin- 
cinnati, Cincinnati, Ohio, to become 
the first institution in the country 
to offer the postgraduate degree of 
Doctor of Industrial Medicine have 


' been announced by Dr. Robert A. 


Kehoe, head of the recently formed 
Institute of Industrial Health at the 
university, according to the New 
York Times. 

Dr. Kehoe stated that the two- 
year course in the institute would 
be open to a limited number of 
graduates of Class “A” medical 
schools with at least two years of 
training in a hospital accredited 
for training resident physicians. 
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WEEK FOR HANDICAPPED 
SET FOR OCTOBER 5-11 


Declaring that thousands of phy- 
sically handicapped persons who 
can work but have no jobs provide 
the country with an “unused reser- 
voir of skills and strength,” Presi- 
dent Truman has set the week of 
Oct. 5-11 as “National Employ the 
Physically Handicapped Week.” 

Calling upon leaders in official 
and civilian life to support a sus- 
tained program for the employment 
of such persons, the President said 
that “thousands of handicapped 
workers have demonstrated that 
physical handicaps are no insur- 
mountable bar to efficient and pro- 
ductive labor.” 


Shoestring Budgets 


Careful Planning and Full Use of Volunteer Help Are 
Important Factors in Maintaining a Balanced Program on 


Limited Funds 


By BERNICE G. ADRION 


HE objectives of a tuberculo- 

sis association are the same 
whether the budget is small or 
large, whether the Christmas Seal 
Sale nets $500 or $5,000. 

This statement may seem like 
rank heresy in the light of the dis- 
tinction so often made in talks on 
small association programs. Yet, if 
we keep in mind the authorized 
forms of tuberculosis association 
work, we shall be spared the agony 
of trying to decide whether our 
association is large or small when 
it reaches a Seal Sale of $4,997. 
Keeping in mind the basic prin- 
ciples set down for our guidance, 
we need not become confused over 
whether some item in the program 
is worth the time, effort and money 
involved in its promulgation. 


Principles Unchanged 

Budgeting for our program and 
planning for carrying it out involve 
the same principles whatever the 
amount of the annual Christmas 
Seal Sale. 

A tuberculosis association’s work 
is education of the public looking 
toward the following goals: eradi- 
cation of tuberculosis, establish- 
ment of adequate public health 
services and meeting, so far as is 
possible, the needs of the com- 
munity in education and health 
services. 

Education of the public and sup- 
port of needed services, not other- 
wise provided in the community, 
should be taken into consideration 
in planning budgets. 


Constant Review 

The plan for carrying out such 
a program should be reviewed and 
re-evaluated constantly lest, in our 
zeal for new approaches, we stray 
from the primary objectives. 

The first Seal Sale in Benton 
County was conducted in 1923 and 


the amount received was $687.25. 
In 1943, a total of $4,374.45 was 
raised. By that time we felt we had 
arrived in the large income class. 
In 1946 our Seal Sale returns 
amounted to $7,457.92. However, 
our objectives were the same as in 
1923. 

By keeping aware of our duty to 
the community, by taking every op- 
portunity to improve public health 
services, by using every known 
method to teach the people the facts 
and by working constantly to wear 
down our old enemy, tuberculosis, 
we not only have kept our place in 
the life of the community but have, 
year by year, made our association 
more secure. We have kept to our 
appointed task whether the years 
were lean or lush so far as Seal 
Sale returns were concerned. 

The living, growing tuberculosis 
association in America exists today 
because it was founded on solid, 
sane foundations to meet a great 
need. It has refused steadfastly to 
be swerved from the objectives es- 
tablished when the organization 
was begun. 


Education and Services 

The small group of people which 
met in 1922 to form the Benton 
County association knew what they 
wanted. The county needed public 
health services. It also needed ’an 
informed public which wanted those 
services. 

The development of the program 
of the Benton County association 
has followed the pattern used by 
all tuberculosis associations. The 
first Christmas Seal Sale money 
was used to establish a_ public 
health nursing service. This was 
designed to accomplish two things: 
education of the community on pub- 
lic health matters and a regular 
clinic service. 

A note on the first year’s report 


gives a hint as to one method by 
which an association may carry on 
a program on a small budget. The 
report says: “The doctor’s services 


were gratis.” Other people who 
gave freely of time and ability in 
setting the new health program in 
motion are not mentioned specifi- 
cally but each year since 1923 the 
group of volunteer workers has 
grown. Doctors, nurses and citi- 
zens of the community in every 
occupation and profession have 
been called upon and have re- 
sponded, thus making possible an 
increasingly effective program both 
of education and health services. 


Improved Media 

Media for health education have 
improved vastly since we began in 
1923. One has only to look back at 
some of the materials supplied then 
and compare them with materials 
now available to see how much ap- 
peal has been added by newer pat- 
terns of writing and new and 
different use of illustrations and 
colors. 

In the past few years motion pic- 
tures on health subjects, exhibit 
materials and radio programs have 
been available to aid the health edu- 
cation work. As our budget ex- 
panded with larger Seal Sales, we 
have been able to use more of all 
these materials in our program and, 
when funds became available, we 
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Bash 
| held since 1943. A 


purchased a new motion picture 
projector. This has been of value 
in furthering our own health edu- 
cation programs and has been wel- 
comed by other community groups 
which help us materially with our 
educational work. 

We do not feel that we are ever 
justified in throwing away health 
education materials even when we 
are able to buy more and better. 
We distribute our materials where 
we believe they will do the most 
good. Also, we do not depend en- 
tirely upon the materials for which 
we budget money each April. We 
have learned to appreciate the 
wealth of contributed materials ap- 
proved by leading medical authori- 
ties. We have learned to distin- 
guish between the material so often 
thrust upon us to promote the sale 
of merchandise and that prepared 
by agencies which have no selfish 
motive in its preparation. 


Budgeting Cooperation 

Cooperation looms large when one 
looks over the list of authorized 
forms of tuberculosis work. This 
is sometimes a frightening word 
to small associations. Where shall 
we begin and where shall we end? 
Does it mean that we must support 
with contributions worthy causes 
other than our own? 

We find that joint participation 
in some community work is pos- 


sible and we lend our volunteer 
workers and some of our other re- 
sources to aid in these projects. 
In return, we have built up a fine 
spirit of helpfulness in our work. 
In a county as small as ours, with 
a population of only 20,000, we find 
it much better strategy to use ex- 
isting groups than to organize new 
ones for certain educational work. 
In other words, we budget our co- 
operation as we budget our time 
and money. 


Study of Community 

The first thing to do in any pro- 
gram is to survey the community. 
Before any program can be begun 
the need must be established, the 
problem faced and the cost and the 
probable results estimated. Even 
this study of the community, its 
needs, its problems, its facilities 
and the value of the program to the 
community is an educational proc- 
ess. Often we find that such a study 
will mold public opinion and result 
in the establishment of a needed 
service which otherwise would not 
be accepted. 

To sum up this review of our 
work, we find that it is not so much 
how large a Seal Sale we have as 
how much planning we do and how 
carefully we work to have the vol- 
unteers accomplish the task with 
the expenditure which can be made 
from our limited funds. 


Throughout the years we have 
been able to keep a balanced pro- 
gram going; support of health serv- 
ices and health education which 
reaches all the people. From its 
beginning in 1923, with the em- 
ployment of a public health nurse, 
the association has progressed to 
aiding in the establishment of a 
full-time health department with a 
health officer, two nurses and a 
sanitarian. We have added to our 
own staff a part-time executive sec- 
retary to guide the work of the 
association and plan with the vol- 
unteer committees. We have added 
also an office worker and a Seal 
Sale clerk. 

When X-ray services became 
available we were able to take ad- 
vantage of a yearly survey which 
has reached a larger number of 
people each year for the past three 
years. This is aiding us in reaching 
our goal of no more tuberculosis by 
finding unknown cases in the county 
and also has proved of value in 
health education. We have been 
able to reach more groups and more 
individuals through talks, motion 
pictures and radio programs since 
the X-ray survey has been added. 

We are a small association with 
a limited budget but we are con- 
fident it is not so much what we 
have as how we use the money and 
time which we have. 


HONOR DR. ESMOND LONG 
FOR TUBERCULOSIS WORK 


A resolution of appreciation for 
-the outstanding tuberculosis work 
carried on by Dr. Esmond R. Long, 
director of the Henry Phipps Insti- 
tute, Philadelphia, Pa., was passed 
recently by the Board of Medical 
Affairs of the University of Penn- 
sylvania. Dr. Long is director of 
research of the National Tubercu- 
losis Association. 

The resolution cited Dr. Long 
for his many contributions and 
services in the research and study 
of tuberculosis. It also paid tribute 
to him for distinguished service as 
chief consultant on tuberculosis in 


the Office of the Surgeon General, 
while serving as a colonel in the 


‘army medical corps, from July 1942, 


until August 1945. 


BENDIX AVIATION WORKERS 
GIVEN FREE CHEST X-RAYS 


Employees of the Bendix Avia- 
tion Corp., South Bend, Ind., re- 
ceived free chest X-rays in a mass 
X-ray survey conducted at the plant 
by the St. Joseph County Tubercu- 
losis League and the State Board of 
Health. Two X-ray units, capable 
of taking 150 films per hour each, 
were set up at the plant so that a 
minimum of working time was lost. 
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The International Union 


Continued from page 138 


Europe wil) demand that a substa- 
tion be maintained at a central 
point in that area. 


A special commission was ap- 
pointed by the Council to consider 
opening a branch office in Geneva 
and recommended that such a step 
be taken. Final action, however, 
was not taken by the Council. It is 
our hope that machinery will be set 
up for the Council to act on this 
important matter before its next 
meeting in October 1948.—Kendall 
Emerson, M. D., Managing Direc- 
tor, NTA. 


TB HOSPITAL SLATED 
FOR MONTANA INDIANS 


A bill authorizing the appropria- 
tion of $1,500,000 for the construc- 
tion of a sanatorium for the care 
of tuberculous Indians in Montana 
was passed by the 80th Congress 
and signed by President Truman 
on Aug. 4. 

Funds for the erection of the 200- 
bed hospital at Galen, Deer Lodge 
County, are expected to: be avail- 
able January 1948. It will be the 
first time in Montana’s history that 
more than 10 beds will be available 
to those among the state’s 18,000 
reservation Indians who need hos- 
pital care for tuberculosis. The tu- 
berculosis death rate is approxi- 
mately 400 per 100,000 among 
Montana’s Indian population. 

The struggle for adequate facili- 
ties for Montana’s tuberculous In- 
dians has been waged through state 
and federal channels for more than 
10 years. Leadership in the cam- 
paign was provided by the Montana 
Tuberculosis Association through 
its executive secretary, Mrs. Hen- 
rietta Crockett, together with the 
General Federation of Women’s 
Clubs, the Montana Branch of the 
National Congress of Indians and 
other official and voluntary agen- 
cies. 

Passage of the bill has been 
hailed by health authorities as the 
greatest contribution that has been 
made in some time in the state of 
Montana toward the eradication of 
tuberculosis. 


X-RAY 1,243 AT FAIR 


An X-ray survey was conducted 
at the Gratiot County (Mich.) Fair 
in July at which time 1,243 persons 
received X-rays as compared to 
1,081 in 1946, according to News- 
letter, publication of the Michigan 
Tuberculosis Association. The proj- 
ect was sponsored by the Mich- 
igan Tuberculosis Association, the 
Gratiot County Medical Society and 
its auxiliary and the Bureau of 
Tuberculosis Control, Michigan 
State Health Department. 


NTA WILL DIRECT TB 
RESEARCH FELLOWSHIP 


An endowment, to be used for 
financing research personnel under 
the auspices of the National Tu- 
berculosis Association, has been 
made available by Mrs. Amy Plank 
Cocke of Asheville, N. C., in mem- 
ory of her husband, the late Dr. 
C. H. Cocke. The fund, which will 
be administered by the NTA’s Di- 
vision of Research, will be known 
as “The Charles Hartwell Cocke 
Fellowship for Tuberculosis Re- 
search,” according to Dr. Kendall 
Emerson, managing director of the 
Association. 

Dr. Cocke, who died in August 
1944, was a specialist in tubercu- 
losis and the author of numerous 
articles on various aspects of the 
disease. He was a member of the 
National Tuberculosis Association, 
the Association’s medical section, 
the American Trudeau Society, 
and a corresponding member of 
the International Union Against 
Tuberculosis. 


REHABILITATION FUND 


A yearly appropriation of $15,000 
by the Tuberculosis and Health So- 
ciety of St. Louis (Mo.) will aug- 
ment rehabilitation services for 
tuberculous patients in Koch Hos- 
pital, the municipal tuberculosis 
sanatorium. The society’s board of 
directors has voted to provide a 
rehabilitation coordinator, a direc- 
tor of social service and additional 
equipment to be used in pre-voca- 
tional training of patients. 


° 
CORRECTION 


The July-August BULLETIN, 
page 120, erroneously referred to 
Dr. Robinson Bosworth, new super- 
intendent and medical director of 
the Rock Island County Sanato- 
rium, Rock Island, IIl., as a “past 
president of the National Tubercu- 
losis Association.” Dr. Bosworth 
has never served the NTA in that 
capacity and the BULLETIN re- 
grets the mistake. 


RACIAL DIFFERENCE 
NO PROBLEM IN AJO 


Racial problems have sometimes 
proved stumbling blocks in the con- 
trol of tuberculosis in communities 
with mixed population groups, but 
not in Ajo, Ariz., where no distinc- 
tion is permitted between people 
who speak English and those who 
speak Spanish, according to Eugene 
Guiterrez of the Tuberculosis Con- 
trol Division, U. S. Public Health 
Service. 

Describing a recent mass X-ray 
program at Ajo, a mining town 
with a population of 7,000, Mr. 
Guiterrez, at that time on loan to 
the Arizona State Health Depart- 
ment, said that the community re- 
sponded as “one happy family.” 

“When it comes to civic affairs,” 
he said, “the people of Ajo are all 
one and all are equally responsible. 
When the mass X-ray survey was 
conducted, everybody came out as 
one happy family, setting a record 
of 812 X-rayed the first day and 
1,015 the second day. 

“Some communities,” he con- 
tinued, “have the best Spanish- 
speaking workers, with high quali- 
fications in public health, yet their 
efforts are spoiled because in their 
clinic files cases are marked, ‘Race: 
Mexican’ or ‘Color: Mexican.’ It is 
worse yet when an identification 
card or X-ray slip with this conno- 
tation is given the patient, already 
despondent at finding he has tuber- 
culosis. Then we wonder why these 
peopie refuse to cooperate. 

“Spanish-speaking people hope to 
live to see the day when we can all 
get together and fight tuberculosis 
as they did in the little town of Ajo, 
Ariz.” 


FORM TB HEALTH GROUP 


A new association to be known as 
the Mason County Tuberculosis and 
Health Association has been organ- 
ized in West Virginia, according to 
Flashes, the West Virginia Tuber- 
culosis and Health Association pub- 
lication. Mrs. Faye Dillon, state 
field consultant, assisted in organiz- 
ing the association. 
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PEOPLE 


Miss Elizabeth Molitor has been 
appointed executive secretary of 
the Ingham Co. (Mich) Tubercu- 
losis and Health Society. Mrs. Eliz- 
abeth P. Anderson has been ap- 
pointed executive secretary of the 
Jackson County Tuberculosis Asso- 
ciation. She succeeds Miss Lucy 
White Porter. 


Miss Gladys M. Chandler, for- 
merly executive secretary of the 
Pittsylvania County (Va.) Tuber- 
culosis Association, has joined the 
staff of the Virginia Tuberculosis 
Association as a field worker. Miss 
Chandler succeeds Miss Margaret 
Youngblood. 


Mrs..A. P. Whitaker has been ap- 
pointed executive secretary of the 
Morgan County (Ohio) Tuberculo- 
sis and Health Association. Other 
new appointments are: Miss Mar- 
garet Kramb, to be executive secre- 
tary of the Ottawa County Public 
Health League, and Mrs. Doris 
Marshall, executive secretary of the 
Trumbull County Tuberculosis and 
Health Association. Mrs. Eldon 
Daily resigned her position as ex- 
ecutive secretary of the Athens 
County Tuberculosis and Health 
Association. 


Miss Tracy Copp, assistant di- 
rector in the Office of Vocational 
Rehabilitation, Federal Security 
Agency, Washington, D. C., for 27 
years, has retired from active duty. 
During her last four years of serv- 
ice, Miss Copp helped launch the 
expanded federal-state program of 
vocational rehabilitation. 


Dr. Joseph W- Mountin has been 
appointed associate chief, Bureau 
of States Services, U. S. Public 
Health Service. Dr. Mountin, who 
has the rank of assistant surgeon 
general, succeeds Dr. Herman E. 
Hilleboe, who recently became com- 
missioner of health, New York 
State Department of Health. 


Miss Myra Scull has been elected 
executive secretary of the Warren 
County (N.J.) Tuberculosis Asso- 
ciation. She formerly was home 
supervisor with the Farmers’ Home 
Administration. 


Mrs. Saidie Orr Dunbar, execu- 
tive secretary of the Oregon Tu- 
berculosis and Health Association, 
recently was elected vice-president 
of the Western Branch of the Amer- 
ican Public Health Association. 
Mrs. Dunbar automatically becomes 
a member of the regional board of 
the association. 


J. Carl Jones has been named 
full-time executive secretary of the 
Brazos County (Texas) Tubercu- 
losis Association. Other new ap- 
pointees are Mrs. Carl Black as 
part-time executive secretary of the 
Runnels County association and 
Mrs. Judy McKenzie as part-time 
executive secretary of the Wilson 
County association. 


William M. Hartnett of Rich- 
mond Heights, Mo., has been named 
director of health education and re- 
habilitation of the Missouri Tu- 
berculosis Association. He was 
formerly district supervisor with 
the division of vocational rehabili- 
tation of the State Division of 
Education. 


Dr. Arlie R. Barnes, chairman 
of the board of governors of the 
Mayo Clinic, Rochester, Minn., was 
elected president of the American 
Heart Association at the organiza- 
tion’s 23rd annual meeting at At- 
lantic City, N. J., in June. He suc- 
ceeds Dr. Howard F. West of Los 
Angeles, Calif. 


Joseph A. Staton of Greenville, 
N. C., has joined the staff of the 
North Carolina Tuberculosis Asso- 
ciation as field secretary. A vet- 
eran of the last war, Mr. Staton 
served two years overseas with the 
U. S. Marine Corps. 


The American Review of Tuber- 
culosis for October carries the fol- 
lowing articles: 


Late Primary Infection and BCG 
Vaccination, by Haqvin Malmros. 


Bronchial Lavage for Bronchiec- 
tasis. A Preliminary Report of 
a Simplified Technique, by Ian 
P. Stevenson. 


Bronchial Asthma in Pulmonary 
Tuberculosis, by Aaron A. Cohen. 


Production of Pleural Adhesions 
for Therapeutic Purposes, by 
John D. Steele. 


Hemorrhage from Intercostal Ves- 
sel. A Case Occurring During 
Thoracoscopy, by C. G. Bayliss. 


Cholesterol Pleural Effusion. Re- 
port of a Case, by Hans F. Stein. 


Mediastinal Emphysema Following 
Thoracoscopy. A Case Report, 
by Irwin G. Karron. 


Home Supervision of the Tubercu- 
lous, by P. K. Telford. 


The October Review 


A New Tuberculostatic Antibiotic 
from a Species of Nocardia. A 
Preliminary Report, by E. W. 
Emmart. 


Media for Tubercle Bacilli, by 
Rene J. Dubos and Gardner Mid- 
dlebrook. 


Streptomycin in Experimental Tu- 
berculosis. The Effects in Guinea 
Pigs Following Intravenous In- 
fection, by William H. Feldman, 
Alfred G. Karlson and H. Cor- 
win Hinshaw. 


Derivatives of Diaminodiphenylsul- 
fone and Heterocyclic Sulfones 
in Experimental Tuberculosis, 
by B. L. Fréedlander and F. “A. 
French. 


XII Pan American Sanitary Con- 
ference. Caracas, Jan. 12-24, 
1947, by Esmond R. Long. 


Editorial—Primary Infection and 
Progressive Tuberculosis, by 
Max Pinner. 

Abstracts. 
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